This form complies with the statutory requiresient st Forth in [0 5.2- 1 3-3,

Date: 09/ 162007 Address: 12452 Bonnie I.n Lot. 89
Cuse #: 2428604 Middlebury, IN 46540

Counly:  Elkhan

T'vpe of Laboratory Seiznre (check one) Seizure Location (check all that apply)

X Operational Lab BX] Residence [ ] Hotel/votel

O] Chemical/Glassware/Equipment (onlty) il Quihuilding M1 Open — No Structure
[ ] Dumpsite (only? [ ] vehicle [] Other:

lems l'ound: Location (bedroom, kitchen, open air, etc)
(cheek all that appiy)
[ Lithium/Ammonia Reaction(s): Bedroom

[ ] Red Phosphorous/lodine Reaction{s):

B<! Flaamimable Solvents: Bedroom

X] Water Reactive Metal {Lithium): Bedroom

B4 Anhvdrous Ammonia: Bedroom

[4 Hydrochloric Acid Gas Generator(s): Bedroom
[X] Corrosive Avid: Bedroom

[] Corrosive Base: _

] Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[7] ves {mamber present) ] Ephedrine/Pseudoephedrine Tracking Tog
B No [ ] Retail/Merchant Tip

*11' yes, fax report 1o Child Prateclive Services B4 Other:

This report is to be faxed to the following ugencies thut serve the location:

Fire Department: Middlebury Firc Fax: 574-B25-1466
Fux: {574)295-6186
Fax:

Iealth Depurtinent: Elkhart County
Child Protcetion Service: N/A

For further information regarding this methamphetamine laboralory, contac
Investigaiing Officer: Jason Haulstich Phome 1-800-552-2959

**  This furm is to be faxed to the Fire Department, TTeallh Deparmment undior Child Procetive Secvioes Departmenl
Lizted within 24 hours of scene processing.

#=E - This form 1% to be included with the case file, and a copy sent fa dhe Clandastine Luborutory Tearn Leader for retsotion.




